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CHILDREN’S ISLAND SANATORIUM 

By MAUDE S. CURTISS 
Peoria, Ill., Volunteer Worker 

In Salem Harbor, between Baker’s Island and Marblehead, Mass., 
lies what is known as Children’s Island, where for nineteen years there 
has been a summer sanatorium for the sick and crippled children of 
Boston’s poor. The institution is dependent upon private subscription. 
It admits children only upon the recommendation of physicians and 
takes no boys over fourteen years of age. The children are of two dis¬ 
tinct classes—those who are debilitated owing to recent illness or the 
unhealthy condition of their homes, and those who have some chronic 
disease. The first remain, on an average, two weeks; the latter fre¬ 
quently all summer. 

The island stands well out of the water upon masses of rock. It 
covers fifteen acres, but about half is too rocky to be safe for the chil¬ 
dren’s use. On the other half lie the long, low buildings of the sana¬ 
torium, the majority of which are connected by covered passageways. 
The structures are well lighted, airy, and scrupulously clean. As fast 
as the funds of the institution will permit they are being enlarged and 
improved and new ones added. At present they will accommodate about 
seventy-five children at a time, about two hundred and ten during the 
season. 

The island is admirably fitted for the work, lying some two miles 
from the mainland; that is to say, within reach of the shops and out 
of reach of the bad air and impurities. Indeed, it is just the purity of 
the cool ocean breezes that is the medicine of the little people, and every 
arrangement is made to keep them out in it as much as possible. There 
are four beaches where the children play, which they call the Shell 
Beach, the Wading Beach, the Crab Beach, and the Bathing Beach. 
These have no sand, but are plentifully furnished with stones and shells, 
with rocks and rocky hollows which hold little pools of water, with sea¬ 
weed and drift-wood and wonderful articles which come up with each 
tide and delight the hearts of children: old hats and boxes and tin cans 
and mousetraps and brooms and water-soaked shoes, and odds and ends 
of equally priceless value. Both the Wading and the Bathing Beaches 
slope gradually into the water, where the little folk can wade out after 
jelly-fish and crabs or sail their boats. Off the rocks and by the wharf 
there is fair fishing for the small boy if a kind-hearted volunteer will 
take pity on him and give him an hour when she is off duty. Nothing is 
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lacking for amusement on fair days. It is the stormy day that is 
dreaded, and then chiefly by the volunteer; for the children it means 
confinement indoors, to be sure, but also the joys of the play-rooms: 
books, games, and toys, the see-saw, the merry-go-round, the old tuneless 
piano, the doll houses, things to cut, and things to sew; for the volun¬ 
teers it means the confusion and noise of seventy-five pairs of heels and 
seventy-five shrill and lusty throats, and the tears of those who have been 
sorely visited with the wrath of a comrade. 

Now to care for seventy-five healthy children is one thing; to pro¬ 
tect and care for seventy-five who are sick or crippled is quite another, 
and the way in which this is done is one of the remarkable features of 
this institution, whose management and direction are truly admirable. 
The children are never left alone. Attendants dress and undress them 
and put them to bed, and one is on watch at night. From the attendants 
they pass into the hands of the volunteers, seven in number, who have 
charge of them during the day and at meals. The work of bathing the 
children, the adjustment of splints, casts, and braces, is considered too 
important to be entrusted to any but trained nurses. Of these there 
are two—the superintendent. Miss Davis, and her assistant. As there is 
no resident physician,—the one in attendance being at Marblehead,—and 
as there are occasions when important decisions must be made and 
immediately carried out before the physician can be reached, all the 
greater credit belongs to these two young women in charge for the health 
of the children and the able management of the household. 

As it is rather unusual to have untrained nurses in charge of delicate 
children in such institutions, it may be of interest to note in just what 
the work of the volunteers consists. These are young women who give 
their time and services out of love for the little people and interest in the 
cause. They remain, on the average, three weeks, and are on either 
morning or afternoon duty for a week at a time—four in the morning, 
three in the afternoon. The fourth morning volunteer accompanies the 
children who go in the launch for the morning trip to the mainland. 
The volunteers serve the children their food, this being considered too 
important a matter to be entrusted to attendants. They must see that 
the children have all they need and that they eat what is served them, 
coaxing and making note of reluctant appetites. Very little coaxing is 
needed after the first day. The air seizes upon the children at once. The 
appetites grow to an extent that is almost beyond belief, third and fourth 
helpings of everything being by no means uncommon. The food is well 
prepared, wholesome, and nourishing: for breakfast, a cooked cereal 
with milk and buttered bread; for dinner, either a soup containing 
crackers and vegetables, or chopped meat and mashed potato, and, in 
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addition, a light pudding for dessert; for supper, milk and buttered 
bread, with occasionally a sauce. After breakfast and dinner the volun¬ 
teers in charge take the children to the beaches or the swings or the play¬ 
rooms, where they must be guarded with the utmost vigilance. It 
might seem that cripples and convalescents would be scarcely so active 
as to need such close watching, but quite the contrary is true. The 
children with crutches, casts, or braces are frequently as agile as the 
others and nearly as daring. James, who has one leg in a cast, can turn 
somersaults with astonishing rapidity; Helen, in spite of her hip- 
disease, can race on her crutches like an active small boy; Tommy Dono¬ 
van, likewise a ease of bad hip and crutches, climbs in and out and over 
the rocks in a seemingly reckless manner. A bad fall would mean to 
these children a set-back of months, perhaps a year, and the most careful 
watch must be maintained. When the children go in bathing at eleven 
in the morning two attendants go into the water with them, but the 
volunteers must still watch to see that children with heart trouble do 
not bathe, that the others remain only a short time, and that when they 
come out they are properly dried, clothed, and comfortable. Just before 
supper the volunteers conduct a short service of hymn and prayer. After 
the meal all except the older and stronger children go to bed. On warm 
days the latter may play out-of-doors in charge of a volunteer until 
seven-thirty, when they too go to bed. From then until eight o’clock the 
volunteers may visit the dormitory, where they find the little people 
tucked into their neat white beds. At this hour of the evening the most 
mischievous wears as seraphic a countenance and begs as hard for a story 
as his fellow imp of the richly appointed nursery. Every other Saturday 
afternoon a little performance is given under the management of the 
volunteers known as “ the party,” which is quite as much for the visiting 
public as for the children themselves. 

There is one feature of the work that is especially interesting and 
attractive to the volunteer who loves babies, to which duty she soon asks 
to be transferred from the older children. The baby ward includes 
about one-third of the children, not only the babies (none younger than 
eighteen months), but also older children who are in casts and on 
frames, and those who are too delicate or need too careful watching to 
be sent out to play with the others. A sick baby appeals to the sympathy 
more than an older child who is ill, and the visitor never tires of seeing 
these little ones playing in their sand piles, taking their afternoon nap 
on a row of cots, or eating at their small tables. Just seeing them eat 
is sufficiently convincing proof of the benefit of the institution. 

While the children are on the island they wear clothing belonging 
to the sanatorium. These plain ginghams and corduroys replace their 
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cheap laces and gaudy finery, which is ticketed and put away until their 
departure. 

The children are examined before admission to prevent the intro¬ 
duction of contagious diseases. In spite of vigilance, once in a while a 
case will develop after arrival. The ward for contagious diseases is 
designed for just such an emergency, and an additional trained nurse is 
employed for the case so long as is necessary. 

The improvement in the physical condition of the children is not 
the only credit to the institution. The refinement, kindliness, and pro¬ 
tection in the atmosphere soon thaws the reserve of the new-comers. It 
is interesting to note how soon the unruly grow obedient and the unman- 
nered respectful and courteous. Many children of the so-called “ better 
classes” cannot compare with these little folk in obedience and respect¬ 
fulness to their elders and in kindly consideration and helpfulness to 
each other. Of course, in many cases this improvement lasts only for the 
time, but one can never determine how lasting or how beneficent may be 
the impressions gained. 

As to the amount of physical good the children receive, no better 
proof can be offered than special instances. 

A week before the opening of the season of 1904 a post-volunteer 
called the attention of the superintendent to a little two-year-old in a 
wretched tenement of Boston. The child was in a very bad physical 
condition, and suffered from so severe a case of rhachitis that he could 
not walk. He was pale and his flesh flabby. 

“ I’ll take him,” said Miss Davis, “ if he lives until we get him to 
the island.” 

Seven weeks later the volunteer went to the island herself on a new 
term of service. She scarcely recognized the child. He was not only 
fat and pink, but he could walk. His disposition, the worst in the 
baby ward, has gone through an equally wonderful transformation. 
Formerly he screamed and slapped when looked at or spoken to. Now he 
smiles. 

“ Bye-bye,” a boy of the same age, came down the first of July for 
the summer. He was a puny, miserable little creature with a tubercular 
gland and a bad eye. For the first ten days he screamed continually, the 
next ten he slept, and the nurses feared there was something mentally 
wrong. The end of two months finds him a plump, merry little fellow, 
and improving all the time. 

A very bad case of rhachitis is Nicky, a four-year-old Italian, who 
first came for two months in 1903. He was badly deformed, for besides 
being chicken-breasted, he had a curved spine and legs so bowed that 
they nearly formed a circle, and he could not stand. He is no taller than 
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“ Bye-bye,” but he can walk now, his legs are much straighter, and his 
physical condition immensely improved. 

Johnny Sullivan is a year older, but no taller and about half as 
heavy. It is easy to make one’s thumb and forefinger meet about 
Johnny’s ankle and they lap far over around his wrist. He has Pott’s 
disease. A month ago the nurses pointed to him as one of the two 
cases that might not live through the summer. He lay back in his 
cushions pale and languid with only enough energy to smile but never 
to speak. It was difficult to persuade him to eat, especially at dinner, 
until a devoted volunteer offered him a bribe. “ Every day that you eat 
your dinner, Johnny, you shall have a penny.” Never did a bribe work 
greater wonders. Within a few days Johnny’s languor began slipping 
away. Within a week he could be seen walking slowly about and playing 
in the sand-pile with the babies. 

Andrew was the other case which the nurses feared would not live. 
He is about twenty months old and came from the Infants’ Hospital in 
Boston. He was in a wretched condition, feeble, white, and miserable, 
with a bad tubercular arm and foot and a misshapen back. At first he 
lay like a limp rag. His large brown eyes, rolled up in his head, made 
one shudder to look at him. At present those same eyes follow the play 
of the children or the cat wfth mischievous or amused interest. He 
laughs and tries to talk with the children, and the urgent and vociferous 
quality of his remarks at first suggestion of meal time removes the last 
doubt concerning his appetite. 

Francis and Tim, both about five years old, have tubercular spines 
and hips. They are in plaster spikers and are wheeled about on little 
carts. When they came, six weeks ago, they were puny and colorless, and 
so sensitive that they could not endure to be touched; even the rolling of 
their carts along the floor meant agony to them. Now they can turn 
over, lift themselves on their elbows, and play games on low tables. Tim 
is fat and ruddy and begins to talk of walking on his crutches. 

These cases are but a few out of very many. Perhaps no children 
gain more rapidly on the average than those with heart disease, although 
their improvement is of a character which is apparent to few others 
than physician and nurse. 

It is rather doubtful whether the two or three weeks which con¬ 
valescents spend at the island do them any lasting good, but there is no 
doubt the chronic cases which remain all summer are permanently 
benefited. The gain can be traced year after year, for many of these 
return to prove that the charity which the island has extended to them 
has meant literally life. It is to such cases as these that the Board of 
Managers feels the island should extend its help, and the hope has been 
expressed that in time to these only it shall be open. 



